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FIG. 8A 



9122 



Vital Sign Detail f 



Patient Visit 



visitID: ID 



V 



patientID: ID (FK) 
hospDishcargeFlag: Flag 
icuDishcargeFlag: Flag 
daleEntered: Datetime 
patientStatusID: ID 
icuAdmitDate: Datetime 
hospAdmitDate: Datetime 
medicalRecordNumber: String 
sourcelD: ID 

hospDishcargeDate: Datetime 
hospDischargelD: ID 
icuDischargeDate: Datetime 
icuDischargelD: ID 
readmitFlag: ID 



i 
i 



9017 



9016 



Demographic 



patientID: ID 



lastName: PersonName 
firstName: PersonName 
middlelnitial: String 
genderlD: ID 
dateOfBirth: Datetime 
ethnicID: ID 
ssn: String 
countrylD: ID 

homePhoneNumber: PhoneNumber 
homeAreaCode: AreaCode 
maritalStatusID: ID 
workPhoneNumber: PhoneNumber 
workAreaCode: AreaCode 
studentStatusID: ID 



Vital Sign Header 



r 



9120 



visitID: ID (FK) 



stampDtm: Datetime 
hospitallD: ID (FK) 
patientID: ID 

medicalRecNumber: String 
patientName: PersonName 
patientLastName: PersonName 
patientFirstName: PersonName 
patientClass: Code 
carenetNum: String 
carenetBedNum: String 



visitID: ID (FK) 
stampDtm: Datetime 



hospitallD: ID (FK) 
patientID: ID 

medialRecNumber: String 
obsDtm: Datetime 
sendingApp: string 
msgCtlld: String 
heartRate: Number 
systemicSystolic: Number 
systemicDiastolic: Number 
systemicMean: Number 
temperature: Number 
sa02: Number 
repiration: Number 
PASystolic: Number 
PADiastolic: Number 
PAMean: Number 
PAOP: Number 
CVP: Number 
etC02: Number 
CO: Number 
ST1: Number 
ST2: Number 
ST3: Number 



Hospital 



hospitallD: ID 



commandCenterlD: ID (FK) 
hospitalNumber: Number 
hospitalName: Name 
addressLine2: Address 
addressLinel: Address 
city: Name 
statelD: ID 

zipCodeExtension: ZipCode 
zipCode: ZipCode 
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Load Data Inl 
Database 
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488 



Enter Antiobiotic 
Associated 
Colitis 



500 
A- 



502 



Generate Order 
to Micro-Biology 



Order Writing 





504 
r / 


Task List 






f 


Order Resulted 



_ ± 

Order 
Writing 
Assignment 
Manager 



496 



506 



490 

_L 

Request for 
Fecal Leukocyte 
Test and 
EXIT 



492- 









RE-ENTER 




Physician 




Resources at 




Location with 




Resu 


ts 




494 

■< 




Continue with 




Diagnostic 




Algorithm 




526 



Admission 
Diagnosis 
Pancreatitis 



L 



522 



Diagnosis Pancreatitis 
Alerts MD to Physician 
Resources 




Enter Topic 
Pancreatitis 



512 



Enter Diognostic 
Algorithm 



514 





FIG. 19 



636 > 



monitor 



HL7 



output 



interface 



VS data formatted 



638 



for storage 



db 



Vital Signs 



other patient data 




rule parameter met 
status (condition/severity) sent to alert screen 



640 



642 



rules engine 
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FIG. 22 



Is the patient 
hypotensive 
(systolic <90 mmhg) 
and/or been on pressors for 
> 48 hours? 






Adrenal 

insufficiency 

unlikely 


) — 


no 







902 



900 





yes 




> 


r 



Is there an obvious cause for 
the hypotension and/or 
pressor need? 

• Hypovolemia 

• Myocardial Dysfunction 

• Spinal Injury 





1. 

Has patient been 
treated with steroids 

within the last 6 
months for > 2 weeks? 



Treat underlying 
cause first; If cause 
reversed and 
hypotension / pressor 
need persists 



910 



2. 

Does the patient have 
1)Hyponatremia (Na < 130 mmol/L) 
and 

2)Hyperkalemia (>5 mmol/L) 



Results of Cosyntropin 
Stim test 

1) What was the baseline 
Cortisol level?(prior to cosyntropin) 
mcg/dl? 

2) What was the Cortisol level 30 
minutes following cosyntropin 
stimulation? 

„mcg/dl? 



914 



Administer 
cosyntropin 
250 meg IV 



918 



Treatment Action 



3. 

Was the patient 
anticoagulated 
or 

coagulopathic 
prior to developing 
hypotension / pressor 
needs? 



912 



FIG. 23 



No further 
evaluation 
necessary 



1020 



i 



Yes 



Do stat echo 
If blunt thoracic aortic injury 
also suspected, TEE favored 
overTTE 




Monitored bed 
Repeat ECG at 24 hrs. 
At any time if unexplained 
hemodynamic instability, do stat echo. 
If blunt thoracic aortic injury also 
suspected, TEE favored over TTE. 




Continue to 
monitor and 
repeat ECG 
at 24 hours 



Consider 
monitoring for 
additional 24 hours 



FIG. 24A 



1100 



1102 



1104- 



1 



Is there evidence of dissemination? 



No 



No 



Yes 



Does the patient have: 

1. Diabetes? 

2. GU anatomic abnormality? 

3. Renal transplant? 

4. Pyuria? 



< 



1106 



1. Change catheter 

2. Reculture in 24 hrs. 

3. Check for pyuria 



Can the patient take P.O.? 



Yes 



1108 



Has the patient been on 
azoles within 3 days? 



1110 



Yes 



"1 



Systemic Ampho 



No 



Systemic Ampho 



No 



1114 



1. Fluconazole 400mgP.O, then 200 
mg q24 

2. Check fungal speciation. 

a. If C. Krusei: change to Systemic Ampho 

b. If C. Glabrata: change fluconazole 
1600 mg load, the 800 mg q 24 



1112 



FIG. 24B 



1116 



Yes 



Is there evidence of dissemination? 



Yes 



1118 



L 



Can the patient take P.O.? 



1122 Yes 



1120 No 



Has the patient been on 
azoles within 3 days? 



Yes 1124 

T / 



Systemic Ampho 



No 



1128 



Can the patient take P.O.? 



No 



1130 



Ampho Bladder 
Washing 



Yes 



Systemic Ampho 



1132 



No 



1126 



Has the patient been on 
azoles within 3 days? 



1. Fluconazole 400 mg P.O, then 200 
mg q24 

2. Check fungal speciation. 

a. If krusei: change to Systemic Ampho 

b. If glabrata: change fluconazole 
1600 mg load, the 800 mg q 24 



Yes 



1134 



No 



Systemic Ampho 



1. Fluconazole 400 mg P.O, then 200 
mg q24 

2. Check fungal speciation. 

a. If krusei: change to Systemic Ampho 

b. If glabrata: change fluconazole 
1600 mg load, the 800 mg q 24 

1136 J 
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1364 

^ 1366 
colored? ^> — Yes — i 



1370 



1) Administer 10- 
20 ml/kg of fluids 

2) Check hgb 



1372 



> 1 .5 gm/dl higher 
than the previous 
hgb 




1368 

A. 



1) Check creatinine 
phospho/kinase 

2) Force fluids to 
induce diuresis 



1390 



Within 1.5 gm/dL 
of last hgb or no 
hgb for comparison 



1) Force fluids 

2) Continue to 
follow urine output 



1376 



> 1.5 gm/dl below 
the previous hgb 



1378 



1380 



1392 



1382 



Within 20% or 
higher than the 
baseline pressure 




1) Transfuse blood as needed 

2) Look for bleeding source 

3) Check PT, aPPT & 
platelet count 

4) Continue to push fluids 

5) Recheck hgb in 1-2 hrs 



1386 
jL 



>20% below the 
baseline pressure 



1388 



1) Continue to administer 
fluids 

2) Follow urine output 

3) Check creatinine in 
6-12 hrs 



1384 



1) Continue to push fluids 

2) Consider invasive 
hemodynamic monitoring 

3) If post-op abdominal 
trauma, consider abdominal 
compartment syndrome 
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1700 



FIG. 29A 



1702 



1 



Yes 



1706 



1 



/ Has the patient ever 
/ received either ampicillin, 
( amoxicillin, duricef or kefzol 
\without symptoms of anaphylaxis?. 



I Does the patient present with a history^ 
suggestive of previous penicillin (pen)/ 
cephalosporin (ceph) anaphylaxis? 
Angioedema 
Flushing 
Pruritis 
Airway Obstruction 
Syncope 
Hypotension 



AJ 



1704 



Administer 
Alternate 
Antibiotics. 




No 
t 



1708 



Does the 
patient need a 
pen/ceph agent? 

Yes 
I 




Patient can 
probably be 
given pen/ceph 
agents. 



Consider 

Allergy/Immunology 
consultation 
Do skin testing 

preferably to both 
major & minor 
determinants. 



1710 



1712 



No 



Yes or 
don't know 




Is skin test 
positive? 

1 

No 
I 



Administer pen/ceph with 
caution. Consider pretreatment 

with benadryl & 
prednisone and monitor closely. 



Yes 



1714 



1716 



No 



1722 





Does the patient 
have a history 
of a rash only to 
pen/ceph? 

1 

Yes 1726 

__J 

Was the rash 
related to administration 
of ampicillin or 
amoxicillin? 



~~r~ 

Yes 
I 



1728 



Was the rash 
urticarial? 




AM 



Do Desensitization 
to specific agents. 



FIG.29B 



■No— i 

1718^ 

Does the patient have a 
history of any of the following? 
1) Exfoliative Dermatitis. 

2) Stevens Johnson Syndrome. 

3) Toxic Epidermal Necrolysis 

to pen or ceph. 



"YesT 
t 



Patient cannot receive 
these agents, look for 
alternative antibiotics. 



No- 



Patient can 
probably be 
given pen/ceph 
agents. 



J 



1720 



1724 

u 



1730 




AM 



No- 



Patient can probably 
be given pen/ceph 

with caution 
monitor closely. 
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FIG. 31A 



2904 



Perform VQ 
Scan and 
continue 



2900 



NO 



1) Is the patient 
hemodynamically 
unstable (BP < 80 
mmHg, in spite of 
v fluid and/or pressor 
administration)? 



YES 



2906 



2908 



2) Does the patient have? (answer yes 
to all that apply) 
•Dyspnea 

■Worsening chronic dyspnea 
■Pleuritic chest pain 
•Chest pain that is non-retro sternal & non- 
pleuritic 

•02 saturation < 92% on room air that 
corrects with 40% 02 supplementation 
■Hemoptysis 
•Pleural rub 



2912 



5) Is an alternative diagnosis as or 
more likely than PE? Yes/No 

Conditions that simulate major PE: 

1. Myocardial Infraction 

2. Acute infection with COPD 

3. Septic Shock 

4. Dissecting Aortic Aneurysm 

5. Occult Hemorrhage 

Conditions that simulate minor PE: 

1 . Acute Bronchitis 

2. Pericarditis 

3. Viral Pleurisy 

4. Pneumonia 

5. Esophageal spasm 



® 



2902 

^ 

Consider immediate: 

1. Trans-thoracic echocardiogram to look 
for right ventricular changes 

2. Pulmonary Angiogram 

3. Treatment [link to pulmonary embolism, 
treatment massive pulmonary embolus] 



3) Are any of the following risk factors 
present: Yes/No? 

1. Surgery within 12 weeks 

2. Immobilization (complete bed rest) for >3 
days within 4 weeks 

3. Previous DVT or objectively diagnosed PE? 1 

4. Lower extremity fracture & immobilization 
within 12 weeks 

5. Strong family history of DVT or PE(>2 
family members with objective proven events 
or 1st degree relative with hereditary 
thrombophilia) 

6. Cancer (treatment within the last 6 months 
or palliative stages) 

7. Postpartum 

8. Lower extremity paralysis 
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4) Does the patient have>: (answer 
yes to all that apply) 

A. one or more of: 
•Heart rate > 90 beats/min 
■Temp > 38.0 

•CXR free of abnormalities (edema, 
pneumonia, pneumothorax) 
•Leg symptoms c/w DVT 

B. one or more of: 
■Syncope 

•Blood pressure < 90 mmHg with heart 
rate > 100 beats/min 
•Receiving mechanical ventilation and/ j 
or 02 supplementation > 40% 
•New onset right heart failure (-JVP, 
new S1, Q3, T3, or RBBB) 
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2000 







1) Lorazepam (.01 mg/kg) in 






2 mg boluses up to 8 mg 
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CD 
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2) Phenytoin (18-20 mg/kg) at 50 mg/min 


CD 
CO 




or 


cb 




Fosphenytoin (18-20 mg/kg) at 150 mg/min 






followed by 5 mg/kg/day 






through separate IV line 









2002 
IS 
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cb 
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3) a) Reload additional Phenytoin or 
Fosphenytoin at (10mg/kg) maintaining 
previous infusion 

b) Give additional Lorazepam (0.05 mg/kg) 



2004 




2016 



Hemodynamically 
Stable 



Begin continuous 
EEG monitoring 



Hemodynamically 
Unstable 



2010 



4) Propofol 
1-2 mg/kg bolus 

followed by 
2-10mg/kg/hr 



CD 
DO 



2018 



4) Utilize fluids and pressors as 
needed (phenylephrine or dopamine) 
Midazolam 0.2mg/kg bolus followed by 
0.1-2.0 mg/kg/hr 



2012 



If seizure activity stops, taper either 
midazolam or propofol over the next 
12-24 hours while maintaining 
phenytoin. if seizures persist, move to 
pentobarbital coma 



5) Pentobarbital coma 
10-15 mg/kg bolus followed by 

0.5-1.0 mg/kg/hr 
maintain until seizure control is 
achieved on EEG. Patient usually 
requires PA catheter and pressors to 
maintain hemodynamic control. 



2014 



FIG. 32 
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FIG. 33C 



Unstable 

(SBP < 80, ischemia, mental status 
changes) 



2150 



Synchronous cardioversion (100 J, 200 J, 300 J) 



2152 



Sinus rhythm: 

1) Correct reversible etiologies 

2) Consider starting IV antiarrhythmic for 
maintenance of sinus rhythm 



2154 



2156 

_z_ 



Continued SVT: 

1) Correct revesrible etiologies 

2) Load IV antiarrhythmic (see dosing 
guidelines) and repeat DC cardioversion 
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Yes 




2300- 



Does the patient 
have known pre- 
excitation 
syndrome? 



FIG. 34C 



— i 

No 




r Yes 

v 2312 
Probable 
VT 



2302 

Are the QRS complexes 
predominantly negative in 
leads V4-V6? 
I 

No 



2306 

Is there a QR complex in 
one more of leads 
V2-V6? 

I 

No 





2310 

Are there more QRS 
complexes than P waves? 



No 



2314 

Consider pre-excited 
SVT. 

May wish to preform 
EP study. 



2316 

Is an RS Complex present in 
any precordial lead? 



-No- 




Yes 

_L 



2318- 



Probable 
VT 



2320 

Is the R to S interval > 100 
MS in any one precordial 
lead? 




Yes—, 



No 




2322 



7 



Probable 
VT 



2324 
Is there evidence 
atrioventricular dissociation? 



No 




Yes—, 



2326- 



Probable 
VT 



2328 
Is V-1 negative 
and V-6 positive 
and QRS > 0.14 mSEC 
I 

No 

i 



-Yes—. 



2330 



Probable 
VT 



2332 
May represent SVT 
with aberrancy or 
underlying bundle 
branch block. 



SEDATION 



ASSESSMENT OF SEDATION 



T 



3100 



3102 



1) SCORING 



I 



ALERTNESS 



3106 




'ASLEEP/UNRESPONSIVE=0 
RESPONSE TO VOICE=1 
HYPERRESPpNSIVE=2_ 




3104 



MOVEMENT 
NO SPONTANEOUS MOVEMENTS 
SPONTANEOUS MOVEMENT=1 
PULLS AT LINES, TUBES, DRESSINGS=2 




3108 



RESPIRATION 
MECHANICALLY VENTILATED 
NO SPONTANEOUS VENTILATIONS 
SPONTANEOUS VENTILATION AND 
SYNCHRONOUS WITH VENTILATOR= 
SPONTANEOUS VENTILATION WITH 
COUGH OR DYSYNCHRONY>10% 
OF BREATHS=2 



SPONTANEOUS BREATHING , 
RR<10=0 
RR+10-30=1 
RR>30=2 



HEART RATE 
'>20% BELOW MEAN FOR LAST 4 HR=0 
WITHIN 20% MEAN FOR LAST 4 HR=1 
>20% ABOVE MEAN FOR LAST 4 HR+2, 



3110 



BLOOD PRESSURE 
MAP> 20% BELOW MEAN OR LAST 4 HR =0 
MAP WITHIN 20% MEAN FOR LAST 4 HR =1 
MAP> 20% ABOVE MEAN FOR LAST 4 HR =2 



3114 




3112 




SEDATION SCORE= 
ALERTNESS+MOVEMENT+RESPIRATIONS 
+ HEART RATE + BLOOD PRESSURE 



CONTINUE 
SEDATION 
ASSESSMENT 



FIG. 35A 



NOTE: 

RESPIRATORY RATE, HEART RATE 
AND BP CAN BE COMPUTER 
LINKED TO MONITOR DATA, 
THEREBY SIMPLIFYING THE 
SEDATION SCORING 
ASSESSMENT. THE NURSING 
OBSERVATIONS ARE INTUITIVE. I 
BELIEVE THE NURSING BURDEN 
IN SEDATION SCORING CAN BE 
MINIMAL WITH THIS POINT SCORE. 



SEDATION 
ASSESSMENT 
CONTINUED 



3118 



2. PAIN ASSESSMENT 
IS PATIENT CONSCIOUS, COMMUNICATIVE, AND ACKNOWLEDGING PAIN? 

IF NOT, IS THE SEDATION SCORE > 2 AND THE PATIENT: 
KNOWN TO BE IN PAIN BEFORE BECOMING UNCOMMUNICATIVE 

OR 

S/P RECENT SURGERY 
OR 

HAVING TISSUE ISCHEMIA OR INFARCT 
OR 

S/P RECENT FRACTURE 
OR 

HAS WOUNDS 
OR 

HAS LARGE TUMOR POSSIBLY IMPINGING ON NERVES ? 
IF YES TREAT FOR PAIN. 



3120 



3. DELIRIUM ASSESSMENT 

IS SEDATION SCORE > 2 AND PATIENT HAS: 
DAY/NIGHT REVERSAL WITH INCREASED AGITATION AT NIGHT 

OR 

EYES OPEN AND "AWAKE" BUT DISORIENTED 
OR 

EYES OPEN AND "AWAKE" BUT PULLING AT LINES, TUBES, OR DRESSINGS. 

OR 

DIFFICULT TO SEDATE PRIOR TO VENTILATOR WEANING 

OR 

PARADOXICAL RESPONSE TO BENZODIAZEPINES? 



IF YES, CONSIDER BUTYROPHENONE. 



FIG. 35B 



3200 




3202 



IF LORAZEPAM <0-2 MG IV Q 6HR THEN GIVE MIDAZOLAM 1-2 MG Q 5 MIN 
UNTIL ADEQUATELY SEDATED. 

IF LORAZEPAM =2-4 MG IV Q 4HR THEN GIVE MIDAZOLAM 2 MG Q 5 MIN 
UNTIL ADEQUATELY SEDATED. 

IF LORAZEPAM = 5-10 MG IV Q 4HR THEN GIVE MIDAZOLAM 
2-5 MG Q 5 MIN UNTIL ADEQUATELY SEDATED. 

IF LORAZEPAM >10MG IV Q 4HR THEN GIVE MIDAZOLAM 5 MG Q 5 MIN 
UNTIL ADEQUATELY SEDATED AND CONSIDER FENTANYL AND/OR 
DROPERIDOL OR HALDOL FOR SYNERGY DESPITE DELIRIUM 
AND PAIN ASSESSMENT. 



FIG. 36 



8 



if 



SEDATION ALGORITHM 



± 



SEDATION ASSESSMENT 
1. SCORING 2. PAIN 3. DELIRIUM 



3328 



L 




3300 



3324 



BOLUS MORPHINE FENTANYL 
OTHER NARCOTIC, START PCA OR 
EPIDURAL ANALGESIA AS INDICATED 



DROPERIDOL 2.5-5 MGQ 
30MINPRN MAY CONSIDER IV HALDO 
NOT TO EXCEED 30MG/24HR 



BOLUS SLIDING 
SCALE 
MIDAZOLAM 
AND INCREASE 
LORAZEPAM 
BY 20% 



WILL PATIENT 
JIEED SEDATION FOR > NEXT 
24HRS? 

~ -y^ 3308. 



3330> 



REASSESS 
SEDATION 
IN4HR 



REASSESS SEDATION IN 4HR 





3326 



BF 



3332 



> 



Y DECREASE LORAZEPAM 
" BY 20% 


r 3334-y 


\Y 






REASSESS 
SEDATION 
IN 4HR 


Y 





FIG. 37 



3322 



BF 



3126 



BOLUS SLIDING 
SCALE MIDAZOLAM, 
BEGIN MIDEZOLAM 
INFUSION, OR BEGIN 

PR0P0F0L 
1-2 MG/KG BOLUS AND 
5-50 MCG/KG/MIN 
INFUSION 



3128 



REASSESS 
SEDATION IN 1HR 



SHORT TERM (<24HR) SEDATION PROCESS 




3100^ 



SEDATION ASSESSMENT 

1. SCORING 2.PAIN 3.DELIRIUM 
t 
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GO TO ASSESSMENT OF 
SEDATION ALGORITHM 
FIG. 41 



DECREASE LORAZEPAM BY 20% FROM BASELINE 
PER DAY 



3122 



BOLUS MORPHINE 
OR FENTANYL 



DROPERIDOL 2.5-5 MG 
Q30MIN PM 



3124 




REASSESS 
SEDATION IN1HR 



3136 



FIG. 38 



HOLD MIDAZOLAM OR 
PROPOFOLAND 

DECREASE LORAZEPAM 
BY 20% PER DAY 

~5Z^ 



HOLD MIDAZOLAM OR 
PROPOFOLAND HOLD 
OR DECREASE 
LORAZEPAM BY 50% 



3134 



REASESS 
SEDATION IN 1HR 




1 



3512 



HAS THE PATIENT 
BEEN COMPLIANT 
WITH THEIR MEDICATIONS 
FOR OVER 2 WEEKS AND 
IS CLINICALLY 
RESPONDING? 



c 3500 

DETERMINE NEED FOR RESPIRATORY 
ISOLATION BASED UPON A) CLINICAL 
.ASSESSMENT B) SMEAR/CULTURE FINDINGS 



-3502 



A) DOES THE 



1 



3532 



YES 



3514 



YES 



ISOLATION 
REQUIRED 



1 



3516 



NO ISOLATION 
REQUIRED 





YES 


1 


r f 3518 




\ PATIEN1 


[HAVE 


\ KNOWN 


MTB? / 


NO 




1 


. c 3504 



NO 



DOES THE PATIENT 
HAVE KNOWN 
MYCOBACTERIAL DISEASE 
OTHER THAN TB? 




DOES THE PATIENT 
HAVE NEWCXR 
FINDINGS AND SYMPTOMS 
(COUGH 2 WEEKS, 
FEVER, 
WEIGHT LOSS)? 



3520 



ISOLATION 
REQUIRED 




NO 






, f 3506 




B) IS THE AFB 
.SMEAR POSITIVE?/ 



3534 



NO ISOLATION REQUIRED. 
AWAIT CULTURE RESULTS. 
IF CULTURE NEGATIVE, NO 
ISOLATION REQUIRED. IF 
CULTURE POSITIVE AND 

PATIENT HAS 
MYCOBACTERIAL DISEASE 
OTHER THAN TB (MOTT) NO 
ISOLATION REQUIRED. IF 
THE CULTURE IS POSITIVE 
AND THE PATIENT DOES 
NOT HAVE MOTT CONSULT 
ID. 



IS THERE 
A NEW CAVITARY 
LESION ON CXR?, 



NO ISOLATION 
REQUIRED 



DOES THE PATIENT 
HAVE A NEW CXR 
FINDINGS AND SYMPTOMS 
(COUGH 2 WEEKS, FEVER, 
WEIGHT LOSS) AND AT HIGH 
RISK 

1) KNOWN MTB EXPOSURE 

2) HOMELESS 

3) PRISONER 

4) TRAVEL TO AREA WITH 
v MULTI-DRUG RESISTANT TB, 




NO 



ARE 



3524 



ISOLAT 



REQUIRED 



ON 



3508 



JL 



HERE 



PULMONARY 
INFILTRATES OR IS 
THE 



,3528 



NO 



.3530 



ISOLATION 




NO ISOLATION 


REQUIRED 




REQUIRED 



NO 






, f 3510 


NO ISOLATION 


REQUIRED 




L 



3536 



DOES THE PATIENT 

HAVE KNOWN 
MYCOBACTERIAL 
DISEASE OTHER 
THANTB? 



3540 



ISOLATE UNTIL 
RESULTS OF NAP 
TEST ARE IN. IF 
MTB, POSITIVE 
ISOLATE. IF NO 
MTB, NO ISOLATION 
REQUIRED. 



NO 



3538 
_L_ 



ISOLATION 
REQUIRED 



FIG. 39 



1 . IS THE PATIENT A VICTIM 
OF HEAD TRAUMA OR S/P 
NEUROSURGERY? 




3700 



2. IS THE PATIENT 
PENICILLIN ALLERGIC OR 
FROM AN AREA WITH HIGH 
LEVEL PENICILLIN RESISTANT 
S PNEUMONIAE? 




3702 



3. IS THE PATIENT 
IMMUNOCOMPROMISED? 



4. IS THE PATIENT > 50 YEARS 
OLD? 




3704 



3706 



5. DOES THE PATIENT HAVE 
ALTERED MENTAL STATUS? 




3708 



COMPARISON 



3710 



DOSAGE INSTRUCTIONS 



3712 



FIG. 40 



VENTILATOR WEANING 



T 



3800 



DAILY SCREEN PERFORM BETWEEN 0600 AND 1000 



1. P/F > 200 AND 

2. PEEP < 5 AND 

3. ADEQUTE COUGH WITH SUCTIONING (OR SPONTANEOUS) AND 

4. NO INFUSION OF VASOPRESSORS (DOPAMINE < 5 MG/KG/MIN) AND 
5 NO CONTINUOUS INFUSIONS OF SEDATIVES OR NEUROMUSCULAR 
BLOCKING AGENTS 




3804 



RAPID SHALLOW BREATHING TEST (ADAPTED FROM TOBIN) 



1 . CHANGE MODE TO CPAP < 5 (NO IMV AND NO PRESSURE SUPPORT) 

2. GIVE 1 MINUTE TO REACH STEADY STATE 

3. MEASURE F/V T RATIO WHERE F=BREATHS PER MINUTE AND V T = 
TIDAL VOLUME IN LITERS. IF MEASURED OVER A MINUTE, Vy= MINUTE 
VENTILATION/F 




TRIAL OF SPONTANEOUS BREATHING 
PLACE ON T-PEICE OF CPAP < 5 (NO IMV OR PS) FOR 
2HRS. TERMINATE IF PERIODIC ASSESSMENT FAILED. 



T 



PERIODIC ASSESSMENT 
TERMINATE WEANING TRIAL IF 
F> 35 FOR 5 MINUTES OR SP02, <90% OR HR > 140 OR HR 
> 20% OVER OR < 20% UNDER BASELINE OR SBP > 180 OR < 90 



3812 



1 




PROGRESS 


VE WEANING' 







SUCCESSFUL 2 HR 
TRIAL OF SPONTANEOUS 
'BREATHING? AND ABLE TO DEFEND AIRWAY 
(COUGH, NO OBSTRUCTION, MANAGEABLE SECRETIONS 
REQUIRES SUCTIONING LESS THAN Q 2HR) AND NO 



3814 



-3818 




PROCEDURE PLANNED NEXT 24 HR 
REQUIRING PATIENT TO 
M INTUBATED, 



BG 



EXTUBATE 



•3816 



FIG. 41A 



T-PEICE PROGRESSIVE WEANING 

1. REPEAT TP TRIAL AS ABOVE Q24HR 

2. EXTUBATE (BELOW) WHEN ABLE TO 
PASS 2HR TRIAL 

3. MAY CONSIDER AS LITTLE AS 30 MIN 
TRIAL IF CLINICALLY INDICATED. 



T 



3820 




BG 

X 

OR 




PRESSURE SUPPORT PROGRESSIVE WEANING 

1. PS=18 + PEEP < 5 

2. ADJUST TO KEEP RR=20-30 

3. DECREASE BY 2-4 CM H20 BID AS TOLERATED 

4. EXTUBATE (BELOW) WHEN TOLERATING PS=5-8 CM 
H20 < 2 HR 



3824 



PERIODIC ASSESSMENT 
TERMINATE WEANING TRIAL IF 
F> 35 FOR 5 MINUTES OR SPO2 < 90% OR HR> 
140 OR HR > 20% OVER R < 20% UNDER BASELINE 
OR SBP > 180 < 90 



3822 



SUCCESSFUL PROGRESSIVE 
WEANING (AS ABOVE) AND ABLE TO DEFEND 
AIRWAY (COUGH, NO OBSTRUCTION, MANAGEABLE 
SECRETIONS, REQUIRES SUCTIONING LESS THAN 
Q2HR)? AND NO PROCEDURE PLANNED NEXT 24HR 
REQUIRING PATIENT TO 
BE INTUBATED? 



•3826 



REST ON A/C LAST LEVEL OF PS 
TOLERATED FOR > 12HR 



3830 



EXTUBATE 



■3828 



PROGRESSIVE WEANING 
RESUME NEXT MORNING 



•3832 



FIG. 41B 



3900 • 



1 . GIVE WARFARIN INITIAL DOSE AS DIRECTED AND CHECK 
THE INR THE FOLLOWING DAY (DAY 2). THE INR SHOULD 
IDEALLY BE CHECKED AS CLOSE AS POSSIBLE TO THE 
NEXT DOES TO DETERMINE THE MAXIMAL EFFECT. 



3902 



3912 



WHAT IS PATIENT'S TARGET INR? 
1.5-2.0=LOAD WITH 5MG 
2.0-3.0= GO TO NEXT QUESTIONS 
3-4.0= LOAD WITH 10MG 



INR= 2.0-3 




INR= 1.5-2.0 
OR 3-4.0 



3904 



IS THE PATIENT ON ANY DRUGS THAT 

WILL EFFECT PROTHROMBIN TIME? 

YES/NO 

NO=0 

YES= 

PROLONG= -1 
SHORTEN +1 
BOTH= 0s 



3906 



WHAT IS THE PATIENT'S BASELINE PT/INR? 
<1 .0=0 
1.1-1.2= -1 
1.3-1.5= -2 




3908 



IS RAPID ANTICOAGULATION 

REQUIRED? 

YES=+1 

NO=0 



3910 



TOTAL POINTS 

>1= OUTPUT LOAD WITH 10MG 
<1= OUTPUT LOAD WITH 5MG 



2. ENTER THE DAY OF 
TREATMENT (2-6) 



3914 



3. ENTER THE PATIENT'S INR 



3916 



COMPARE TO DOSING CHART 



3918 



OUTPUT THE WARFARIN DOSE 
FROM TABLE TO BE 
ADMINISTERED 



FIG. 42 



4100 



YES 



4104 



"1 



WHILE TREATED WITH HEPARIN DID THE PLATELET 
COUNT DROP RAPIDLY TO 50% OF BASELINE OVER 
NO MORE THAN 72 HOURS WITH NO OTHER OBVIOUS 
CAUSES (BLEEDING, INFECTION, OTHER DRUGS)? 



NO 



/ WAS THE PAITIENT TREATED WITH \ 
\ HEPARIN FOR AT > 3 DAYS? / 



4102 



DIAGNOSIS OF HIT-2 UNLIKELY 
CONTINUE TO MONITOR PLATELET COUNT. 




4106 



NO 



YES 



DID THE PATIENT RECIEVE HEPARIN WITHIN THE 
LAST 3 MONTHS? 



IS THERE CLINICAL 

EVIDENCE 
OF THROMBOSIS? 



NO 



4108 



YES 



1. HIT-2 LIKELY. 

2. STOP HEPARIN EXPOSURE (INCLUDING 
CATHETERS & FLUSH SOLUTION) 

3. IF CONTINUED ANTICOAGULATION IS 
REQUIRED, CONSIDER DANAPROID OR 
HIRUDIN TREATMENT AS A BRIDGE TO 
WARFARIN ANTICOAGUOLATION OR FOR 
ONGOING PARENTERAL ANTICOAGULATION. 



1. DIAGNOSIS OF HIT-2 UNLIKELY. 

2. CONTINUE TO MONITOR PLATELET COUNT 
FOR INFECTION OR OTHER DRUG CAUSES OF 
THROMBOCYTOPENIA. 

3. CONSIDER STOPPING HEPARIN THERAPY. 

IF PLATELET COUNT GOES BELOW 50.000/MM-3 



NO 



4114 



YES 



4116 



ISTHER EVIDENCE OF 
HEPARIN RESISTANCE? 
(DIFFICULTY PROLONGING 
THE APTT IN SPITE OF INCREASING 
DOSES OF HERPARIN) 



NO 



4118 



1. CONSIDER STOPPING HEPARIN 

2. IF CONTINUED ANTICOAGULATION 

IS REQUIRED, CONSIDER DANAPROID OR 
HIRUDIN TREATMENT AS A BRIDGE TO 
WARFARIN ANTICOAGULATION OR FOR 
ONGOING PARENTERAL ANTICOAGULATION. 



1. DIAGNOSIS OF HIT-2 POSSIBLE. 

2. CONTINUE TO MONITOR PLATELET 
COUNT AND PATIENT FOR THROMBOSIS. 

3. CONTINUE TO MONITOR PLATELET COUNT 
FOR INFECTION OR OTHER DRUG CAUSES 
OR THROMBOCYTOPENIA. 

4. CONSIDER STOPPING HEPARIN THEREAPY IF 
PLATELET COUNT GOES BELOW 50.000/MM-3 



FIG. 



43 



